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조희철 등 : -저산소성 허혈성 뇌병증의 신경발달 예측 --209 -Electric Healthcare, USA). Brain MRI findings were categorized according to Barkovich et al. 5, 9 (1) Nor mal: no observed pathologies related to HIE, (2) Mild:
abnormal signal in basal ganglia or thalamus only, (3) Moderate: abnormal signal in cerebral cortex and basal nuclei (basal ganglia or thalamus), (4) Severe:
abnormal signal in entire cerebral cortex, basal ganglia, thalamus and brainstem. 
Electroencephalography

Neurodevelopmental outcomes
The neurodevelopmental outcomes were assessed by using Denver Developmental Screening Test II 
Materiars Methods
Study population
available for assessment of neurodevelopmental out comes at 12 months. 8 All infants who were born with <37 weeks of gestational age or major congenital anomaly, chromosomal abnormality, and inborn error of metabolism were excluded from the study.
Brain magnetic resonance imaging
Brain MRI was performed between 3 and 14 days after birth with a 1.5 Tesla Signa Excite (General 
Correlation between EEG and neurodevelop mental outcome
A correlation of EEG findings for prediction of neu rodevelopmental outcomes was presented in Table 4 .
EEG findings of two infants could not be obtained due to expiration of medical records. Of the 23 infants with favorable outcome, EEG showed normal findings in 5 (21.7%), mild findings in 14 (60.9%), moderate findings in 3 (13.1%), and severe findings in 1 (4.3%).
In contrast, EEG of infants with poor outcome showed normal findings in 3 (17.6%), mild findings in 2 (11.8%), 
Analysis of risk factors of poor neurodeve lopmental outcome
Independent risk factors of neurodevelopmental outcomes in HIE were analyzed using multivariate logistic regression with significant factors in univa riate analysis. The result was shown in Table 5 showed that various clinical factors had no significant relationship to predict the prognosis, but suggested a major role in establishing prognosis when accom panied by brain MRI and EEG. 5 In this study, the results of Apgar score and blood gas analysis were insufficient to determine the correlation with neuro developmental outcome. We reasoned that all infants were born in another institutes, and evaluated and underwent initial resuscitation and management be fore transfer. Therefore, brain MRI findings had the strongest correlation of neurodevelopmental outcome of infants with HIE at 12 months.
The limitations of this study were that we relied on medical records to determine neurodevelopmental outcome, and the followup duration for determining neurodevelopmental outcome was relatively short.
Even if we reconsidered the results and a specialized physician performed the analysis, the results of brain MRI and EEG were retrospectively analyzed in this study. Although this study was conducted on a relatively large and heterogenous patient group, as compared with other studies, further studies using larger numbers of patients and followup for longer duration are needed to confirm the findings of our study.
In conclusion, this study showed that 42.9% of term infants with HIE had poor neurodevelopmental outcome at 12 months. Moreover, brain MRI findings showed a significant correlation with neurodevelop mental outcome of infants with HIE at 12 months.
With careful clinical evaluation, early brain MRI with EEG is necessary to predict neurodevelopmental outcome of infants with HIE at 12 months.
